This study provides several important insights. First, the findings reaffirm that entrance block can be achieved in w60% of PVs despite a visible anatomic gap measuring >10 mm within the RF ablation circumferential lesion set, once again demonstrating that an anatomically continuous line of RF applications is not necessary to achieve conduction block. Second, they found that the initial loss of conduction commonly occurred when areas remote from the RF ablation line in the PVs lose excitability. That is, only approximately one-third of PVs remained excitable to pacing while exhibiting exit block despite the incompleteness of the ablation line, whereas approximately twothirds showed loss of excitability even at sites remote
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